ABSTRACT: The paper's purpose was to prove that teaching the principles of client -centred therapy on students from rehabilitation engineering area, is an important step in developing their praxiologic competences. The new qualification, supported by project TEORO -POSDRU/86/1.2/S/63545, "rehabilitation engineering" was developed in a new master degree program, in 3 universities from Romania, were the students are trained to adapt the environment to functional potential of persons with disabilities in order to facilitate their independence in daily activities. The research started from the observation that this kind of tools is not often found on the market. According to client -centred therapy principles, the person with disabilities should be the key point in the reasoning process, because it means that he/she will use the adjustment made by specialist. Our research was focused in the first session, on discovering the client point of view concerning the adapted equipment. The conclusion of this research confirms the hypothesis presented in the paper and from the teaching process perspective, all the students recognized as an important experience their involvement in the experimental research made by questionnaires, interview and results statistics.
INTRODUCTION
Client centred therapy principles are set up by Carl Rogers, in 1951. He highlights elements of his model using the idea that a person involved in a therapeutically process, is the real "expert" in himself or herself.
"The curious paradox is that when I accept myself just as I am, then I can change" Carl Rogers said (1951), thinking on therapist like a co-facilitator in clients' own therapeutic journey. The role of the "patient" is replaced by the role of "the client". The difference is that a client does not require "fixing", but is valued for what he or she, bring to the session. As a client, each person has the right to negotiate the outcomes of the therapy with therapist, because he or she is the only who knows which is the most appropriate way in his or her context. The difficult part in this relationship, at least in the Romanian context, is the fact that a client-centred therapist emphasize on not telling to client what" to do", but enabling him and empowering him to discover his or her own solutions. This might be a little irritating for a person if he or she came seeking advice. In our Romanian medical approach, most of the patients listen the doctor and expect"instructions" from him. It is a habit with very deep roots, almost transmitted from a generation to other generation.
In this context, changing this way of thinking could be a real challenge for a professional who intent to facilitate the participation of a person in his own life, trough different devices or adapted equipment. Placing much the responsibility for the treatment process on the client, with the therapist taking a nondirective role, is something that can be interpreted from the patient point of view. That's why, gathering information and developing the skills for observing, understanding context of client 'life is a goal which must be achieved before starting a client centred therapy or approach.
Some of the changes that this form of therapy seeks are related to foster in clients a closer agreement between the client's idealized and actual selves.
From our experience and point of view, this approach is a way to facilitate self-understanding, to lower levels of defensiveness, guilt, and insecurity. Also, is a good way for more positive and comfortable relationships with others, and for increasing capacity to experience and express feelings at the moment they occur. Offering to client more space to express these feelings, can be a guarantee for a supportive environment, which contributes to therapy success.
The human potential underlying client -centred therapy, and it takes in consideration the tendency of all human beings to grow, to develop skills, to move forward, and reach their fullest potential. Humans become pro-social when they move toward self -actualization. That means they start to be concerned for others, behave in honest, and constructive ways. The concept of self -actualization focuses on human strengths rather than human deficiencies. According to Rogers, this evolution can be blocked by an unhealthy self -concept (negative or unrealistic attitudes about oneself).
The important factor in successful therapy is not, in opinion of Rogers the therapist's skill or training, but rather his or her attitude. The therapist should have three interrelated attitudes: congruence, unconditional positive regard, and empathy. Congruence refers to the therapist's openness to relate to clients needs without hiding behind a professional expertise. Therapists who have this approach, have their feelings available to them in therapy sessions, and may share significant emotional reactions with their clients. Congruence should not mean, however, that therapist shift the focus of therapy to himself in any other way.
According to Rogers, when congruence, unconditional positive regard, and empathy are achieved by therapist, clients will be able to express freely themselves without having to worry about what the therapist thinks of them. The therapist does not attempt to change the client's thinking in any way. Even negative expressions are validated as legitimate experiences. The aim of this approach is to facilitate clients to explore the issues that are most important to them, not those considered important by the therapist. Client is the only one who has the right to priorities his problems, according with his motivations, needs, believes. Based on the principle of self-actualization, this undirected, "uncensored" self-exploration allows client to eventually recognize alternative ways of thinking that will promote personal growth. The role of therapist is to provide a climate in which clients can engage by his own whish, in-depth self-exploration.
PURPOSE OF STUDY
The paper's purpose was to prove that teaching the principles of client -centred therapy on students from rehabilitation engineering area, is an important step in developing their praxeology competences. The new qualification, supported by project TEORO -POSDRU/86/1.2/S/63545, "rehabilitation engineering" was developed in a new master degree program, in 3 universities from Romania, were the students are trained to adapt the environment to functional potential of persons with disabilities in order to facilitate their independence in daily activities.
The research started from the observation that this kind of tools is not often found on the market.
Hypothesis of study
According to client -centred therapy principles, the person with disabilities should be the key point in the reasoning process, because it means that he/she will use the adjustment made by specialist.
In this context, the hypothesis of our research was focused in the first session, on:
A.
If the aim of the adjustment made by specialist is to facilitate the independence of people in their activities of daily life, than client -centred therapy's principles are the most appropriate approach.
B.
If the people are put in the situation to use features unique equipment or devices less commonly known, than interview and opinion of the client must be the first stage, before establish the strategy of intervention.
C.
If the client acceptance of adapted equipment is the key point of the specific intervention plan, than teach clientcentered therapy principles to students from rehabilitation engineering area is an important step in developing their practical competencies.
Materials and methods

Samples
In order to organise the reasoning of the research, the framework of person -environment -occupation was applied. 38 students from rehabilitation engineering area master programs from both higher education institutions, Vasile Alecsandri" University of Bacău (ERTA master program) and University Politechnica of Bucharest (ECHITERA master program) were involved in this research.
Their role was to identify potential future clients, person who seems to need adapted equipment because physical or neurological impairments.
The students were invited, in this stage, to looking the person who qualifies as the required profile in their appropriate environment: family, community and professional.
Research was conducted during 1 year, 2011 -2012. Aleatory sampling has been used for research.
Original sample included 101 person from town Bucharest and Bacău, in order to replace the non-answers.
In the final study, the answers of 100 people were included, in different proportion from Bacău and Bucharest: 59,4% people from Bacau County and 40,6 people from Bucharest ( Fig. 1) The difference between the number of respondents is correlated to the difference between the number of students, which was higher in Bacau (20 students) from Bucharest (16 students). In order to identify the potential client point of view, concerning the facilitation of their occupation through adapted ergonomic devices or equipment, different from the usual, we used research questionnaires. Students applied the questionnaire to selected people. The descriptive questions concerned the optional answers "Yes", "No" or "I don't know" for the availability to use different adaptation in hypothetic situations, from their daily activities and habits.
The second step was to find out the opinion of the students about their experience, based on reflective essay.
Registered dates were statistically processed using SPSS (Statistical Package for the Social Sciences) program.
Methods
The research presented in this paper is descriptive research, because its aim is to provide information about conditions, situations, and events that occur in the present.
In concrete way, we realised a survey of the opinion of the people from to different areas of Romania, one more modern and one less connected with the tendency to use everything is new. The survey is required in order to establish a descriptive profile of the people who can be the potential clients of assistive technology or adapted technology in Romania.
Short closed-ended questions were included in questionnaire in order to encourage the students to fulfil their tasks quickly and to motivate them for future tasks with increased level of difficulty.
To assure a good level of the reliability, the students were trained 1 month, before starting gathering information and collecting data. The risk of introducing errors and its impact on research was clearly explained.
From the same reason, the quality of measurements was projected starting from the idea of getting feedback from the respondents regarding how easy or hard the measure was and information about how the testing environment affected their answers.
In order to increase the level of responsibility the students were informed about the fact that present research is a pilot research and their work will contribute to develop a national research, extending the survey to other 2 regions of the country.
The period for selecting the respondents and for data collection was negotiated in a realistic way with students and it was set at 3 months. The students were trained also, to give the questionnaire to those who can be fairly sure that there would be a high response rate.
The principles of client-centred therapy and the importance of intervention in the person interest were the main core of theoretical preparation.
Ethics
Teaching and applying the principles of ethics in research was another important issue.
Participation by submitting the completed questionnaire was entirely voluntary.
People were informed about the survey aim and about the fact that answers of questionnaires would be collected and analysed anonymously, and their right to view possible publication will be respect.
FINDINGS AND RESULTS
Level of measurement
For the nominal (categorical) variables, numeric codes were used to represent categories in the SPSS database. The answers from questions concerning the gender, location, home, were coded as follows: 1 = man and 2 = female; 1 = Bacau and 2 = Bucharest. The answers "yes", "no" or "I don't know" to the questions were also coded: 1 = yes and 2 = no.
Numerical description of data
In order to analyze the data from a numerical point of view, the indicators of central tendency (mean, median) and dispersion indicators (standard deviation, variation) were used.
As seen in Table 1 , the standard deviation for the answers to the questions about using adapted devices for self-care activities was between 0,674 -0,817, negative kurtosis (standard error 0,478), platykurtic dispersion of values, with an acceptable degree of variance (between 0,454 -0,668).
Platykurtic is said when a distribution is less peaked than the normal distribution. This distribution is characterized by less probability in the tails than the normal distribution. When kurtosis is less than 3, represent an excess kurtosis, a negative distribution of values. Lower values of kurtosis mean that data has a larger degree of variance, with extreme values.
This platykurtic distribution, guide us to expect more volatility in future returns. This means that there is a higher probability than usual for extreme answers to occur.
Concerning the statistical interpretation of respondents answers to the question about the agreement to adapt the furniture or devices from their home, or to use specific walking aids, table 2 presents the results. As seen in Table 2 , standard deviation for this category of questions was 0,687 -0,776, negative kurtosis (standard error 0,478), with same acceptable degree of variance (between 0,455 -0,602).
The frequency of answers is represented on Fig. 2 , and Fig. 3 (agree to use an adapted spoon or an adapted knife in a special situation, if this could be a solution to maintain independency in eating activities). It is clear that more than half from the respondent want to keep their independency if a situation of illness can occur in their life.
In Fig. 4 and 5 is represented the frequency of answers to the questions about the agreement to adapt the furniture from own home, or using a walking frame, because in order to perform activities independently. In Fig. 4 it can be observed that the percentage of people who consider that adapting the furniture at their home could be an option in case they need it, is almost equal with percentage of people who don't want or don't know. Correlation with Table  2 , shows that in the future, during an re-survey, these percentage can move towards extreme values, changing the results.
Concerning walking aids, the positive answers are more from Bucharest and more from women. Men motivate the negative answers because many of them refuse to think on the hypothetic situation because of proud or because of the idea to show the "disability" to others. After the pilot study was finished, student's reflective essay analyse was realized. The students were invited to express their taught, feelings about this experience, in the "circle of concerns" frame.
Students set up a list with strong and weak points and resources.
30 students from 38, appreciated that working in this pilot project make them feeling useful and all of them considers that communication with person facilitate the understanding of the practical aspects of their work.
A number of 5 students realised the tasks working with disabled people. Their feelings, as engineers, were more focus on the emotional aspects, like compassion, the sense of powerlessness.
More than half of students wanted to be more involved in finding solutions to adapt the environment for disabled people.
CONCLUSIONS
The conclusion of this research confirms the hypothesis presented in the paper and from the teaching process perspective, all the students recognized as an important experience their involvement in the experimental research made by questionnaires, interview and results statistics.
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